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% ~FORMD ‘ | : UNITED STATES [ i OMB APPROVAL
g ' ' : SECUR]T]ES AND EXCHANGE COMMISSION . OMB Number: . 3235-0076
Wasbington, D.C. 20549 < ; J|Expires: © April 30,2008
. i b7 AEstimated average burden
‘ ) . i FORM D T Ihours per responses ... 16.00
. . o . 3
NOTICE OF SALE OF SECUR]TIES i SEC USE ONLY
' . - PURSUANT TO REGULATION D! SECTEN | |t Prefix Serial
* _ SECTION 4(6), AND/OR = T [ . |
\ UNlFORM LIMITED OFFERING EXEMPTION | .~ ’ DATE RECEIVED
08084Tst | o TR ._

EEL/A

Name of Offering ({J check if this is an amendment and name has changed, and indicate change.}
KPP Intemational Investors Il LP ‘
Filing Under (Check box{es) that apply): [J Rule 504 [J Rule 505 B Rule 506 I:I Section 4(6) [J UI.DE‘
Type of Filing: g New Filing [0 Amendment

- A. BASIC lDENTlE‘lCAT]ON DATA
1. Enter the informnation requested about the issuer : .

Name of Issuer ((J check if this is an amendment and name has changed, and md:catc change) T
KPP Intemational Investors 11I LP . B
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

800 Superior Avenué, 10 Floor, Cleveland, Ohio 44114- - 216-828-8136
Address of Principal Business Operations . (Number and Street, City, State Zip Code) | Telephone Number (l.ncludmg Area Codc)

(if different from Executive Officers) ) . . ‘
Same as above . ‘ - ! E
Brief Description of Business . - - S
Investment fund ) .

Type of Business Organization : ’ i

O corporation : Bd limited partnership, already formed D other (please specify):
{1 business trust . [ timited partnership, to be formed oL
. _ Month - Year - ECHS
Actual or Estimated Date of Incorporation or Organization: [0T4] [0]8] & Acua E] Esnrmted : v M:{ )

Jurisdiction of lncorporntmn or Organization (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada, FN for other foreign }unsdlchon) - :E m 2 2 m

GENERAL INSTRUCTLONS . P _ THO

Who Musl File: All issuers making an offering of securities in reliance on an exemption under chulanon D or Section 4(6), 17 CFR 2 %ls U.S.C.

77d(6). : , _
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the ot’fmng A notice is docmed filed wnh the U.S. Securities and

- Exchange Cormission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address aficr the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address. !

Where To File: 1J.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of whu:h must be manua]ly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. |

Information Reguired: A ncw filing must contain all information requested. Armendments need only Teport thc name of the issuer and offering, any changes thereto, the
information requcsu:d in Part C, and any material changu from the information previously suppllcd in-Parts'A and B. Part E and the Appendix need not be filed with
the SEC. .

Filing Fee: 'Thcrc is no federal filing fee. . ‘ '

State:

. This notice shall be used to indicate n:hancc on the Uniform Limited Offering Exemption {(ULOE) for salcs of securitics in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are 1o be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and rnust be completed: .

. . B T,

F

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption is predlctated on the
filing of a federal notice. ‘ .

. ) . Persons who respond to the collection of information contained in this form are not required ‘ .
SEC 1972°(5-05) to respond unless the form displays a currently valid OMB control number. 1of8
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2. Enter the information requested for the following:

- I3 7

e Each promoter of the issuer, if the issuer has been organized within the past five years; :
- »  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers. ' ) )
Check Box{es) that Apply: O Promoter L] Beneficial Owner ] Executive Officer O Director BJ General and/or
: : . ’ . Managing Pariner

Full Name (Last name first, if individual)
KPP 11l Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Superior Avenue, 10® Flgor, Cleveland, OH 44114

Check Box({es) that Apply: [0 Promoter [J Beneficial Owner 1 Exccutive Officer ] Director 'O General and/or
. } . } ) Managing Partner

Full Name (Last name first, if individual)
Sinnenberg, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Superior Avenue, 10® Floor, Cleveland, OH 44114 .

Check Box(es) that Apply: U Promoter L] Beneficial Owner . {J Executive Officer L] Director- - [] General and/or
: o . ‘ . " Managing Partner

Full Name (Last name first, if individual)
Fay, Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Superior Avenue, 10® Floor, Cleveland, OH 44114 :

Check Box(es) that Apply: O Promoter [T Beneficial Ovmer -~ I8 Exccutive Officer L] Director 1 General and/or
. ‘ : Managing Partner

Full Name (Last nm first, if individual)
Lewis, Leland ’

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
800 Superior Avenue, 10® Floor, Cleveland, OH 44114

Check Box(cs) that Apply: [0 Promoter Beneficial Owner  {| Executive Officer U Director Ll General and/or
. ' Managing Partner

Full Name (Last name first, if individual)
Golding Capital Invest GmbH

Business or Residenge Address  (Number and Street, City, State, Zip Code)
Mochlstrasse 7, 81675 Munich, Germany . ;

Check Box(es) that Apply: 1 Promoter B4 Beneficial Owner  [J Executive Officer ] Director [ General and/or
‘ Managing Partner

Full Name (Last name first, if individual) . : '
Quartilium Mezzanine FCPR,

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Finama Private Equity, 457 Bld. Haussmann, 75008 Paris, France . L -
Check Box(es) that Apply: L] Promoter & Beneficial Owner. [ Executive Officer + L] Director {_] General and/or
: Managing Partner

Full Name (Last name first, if individual)
VCM Trevhand Beteiligungsverwaltung GmbH

Business or Residence Address  (Number and Street, City, State, Zip Code)
Max-Joseph-Strausse 7, 80333 Munich, Germany

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I. . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFering?.........oww- ettt 0 =
. Answer also in Appendix, Column 2, if ﬁhng under ULOE
2. ‘What is the mlmmum investment that will be accepted from any individual?............... $1.250,000
_ . YES NO
3.7 Doesthe off:rlng pcrmu joint ownershlp of a singie uwnil?... O 24}
4. - Enter the information requested for each person who has been or will be paid or gwcn, directly or mdu'ccuy, any commission or similar
. remuneration for solicitation of purchasers in connection with sales of secunties in the offering. If a person to be listed is an associated
"person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth thc information for that broker or dealer
only. .
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Y i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check individus} e — et _— s .0 Al States
AL AK AZ AR CA CO CT DE DC FL ’ GA HI D
IL IN 1A KS KY LA ME ' MD I MA MI MN MS MO
MT NE NV NH N NM NY NC ND OH | QK OR PA
Rl SC SD TN | TX UT VT VA WA WV Lwt wY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chock “All States” OF CROCK IAIVIAUE] SEES).o..---voesresreesensereerressssessssssoeeeeesmeesssersressesessssessssossesremmssoeeeseeessomessseemesrereseessssemeeneeeeesseesoesseessssssoeseeeeneeemseenee [ Al States
AL AK AZ AR CA co T DE pc ] [ ] [oa HI iD
IL IN 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ . NM .| NY NC ND OH - | OK OR PA
RI SC SD TN CLTX UT VT VA WA WV Wil WY PR
Full Name (Last narme first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil.Purchascrs
. {Check “All States” or check individual Statcs) O All States
AL |~ AK AZ AR CA cO CT DE DC FL GA HI 1D
IL IN 1A - | KS§ KY LA ME | MD MA . M1 MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC SD TN TX UT VT VA wA l [ wv Wi WY PR

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
. ! 30f8
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YOFFERING PRICE, NUMBER OF:INVESTORS, EXEENSES AND USE{OFR,FROCEEDS

2 o 5

" et

i

1. Enter the aggregate offering price of securities included in this offering and the tota! amount already sold. Enter “0” if
the answer is “none™ or “zero.” If the transaction is an exchange offering, check this box (] and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

0= - SO S— et 11188588 R A8 RS 50

Amount Already
Sold

EQUILY e omemrermeresrssseesssssessessessiseenes SO

£0

50

5 Co n B poaie
Convertible Securities (including Wamants)...........couerenrriemsrsionsssssnssnsssssssnsesvenreres 50

$0

PATNETSHID IMETESLS - r1ever oo sssrsssssssssssssssssssss st s st mssssasssssmssssosssssesssssssssassasssssssennesss -« 335,750,000

$35.750.000 l
$Q

Other (Specify YererurestesreesnssensssresreraessressatseseAses s R e e e on A e e R Rt seR e on e $0

TOML e e seeseresereesesssreseeseseeeses seestsi e st tee e eeesesesseesieesoeseees e $35.750,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0" if answer is *none™
or “zero.” : : . . - .

Number
Investors

Accredited Investors 5

$33.750000

Aggregate Dol!a;r '

Amount of
Purchases

$35.750.000

NON-ACCTEAIIEA INVESTOTS 1rvvvverrisnsrsssssrnsressssssrssessssssssssessnssssessntsocssts bemsenseronsormense ronetsenessnensomeesonctasssseesocsmenenmeroes

$0

Total (for filings under Rule 504 cmly)

8

Answer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1. :

Type of Offering

Dollar Amount
Sold

) Rule 505 e T ST

4. . Fumish a staternent of all expenses in connection with the issuance and distribution of the securities in this'offcring.
Exclude amounts relating soiely to organization expenses of the insurer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estitate. , .

Printing and EARTAVINE COSIS .vuu.vruussunrsumissssnsssssnssssssssssssssesseseessasesssosssesnesbonesseseses

ACCOUNHNE FEES .nv.ervvevusss s insssri it ceeessssmsecn e cebasasesons s enssessesssasssersssssssanssssess eusss s uss s sssesss
Sales Commissions (specify finders’ fees scpara:ely)

Other Expenses (identify)

R OOODOROAO
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b. Enter the difference between the aggregate offering price given in Tesponse to Part C — Question 1
and total expenses furnished in response to Part C — Quesnon 4.a. This dtITm:nce is the “ad_]usted gross proceeds 10 ‘
THE ISEUET." et vinisi it snseriirssriarseraensesrsnssaase s saenneyaansssenne ST v $ 35,700,000

5. Indicate below the amount of the ad_iusted gross proceed to the issuer used or proposed to be used for cach of the

purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the 1ssuer set forth in response to
Part C — Quest 4.b above. :
. Payments to
Officer,
Directors, & 7
Affiliates Payments to Others

0

SRIAFIES AN 608 er-erveeererorsesso s e g oo s e e et ke e o s s O s
Purchase of real esme O s 0O s
Purchase, rental or leasing and installation of machinery and equipment .......... v ettt et an e -3 s O s
Construction or leasing ofpiant buildinge and famlmes O s 0 s
" Acquisition of other businesses (including .thc value of securitics involved in this oﬁuing that .
may be used in exchange for the assets or securitics of another ISSUET PUISUANE 10 @ TETRET) vrvueuseecenrinsrrersnrrsnrsnensnes O s O s
Repayment of indebtedness S O s O s
WOTKITE CPILAL . cvoerrereeeressceneseres st s ss s s s bbbt bbb e s et st st sast st simensennnns | -8 O s
Other {specify): Investments, Management Fee and other Fund Expense**
: O s . B $35700.000
Colurm Totals... O s & $35700,000
Total Payments Listed (column Lotals added)... s - 24 $§§,7@7,QOO

*#* A portion of such amount may be used to pay salnnes of employees of afﬁllates of lhe issuer

" The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes

an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. : .

. - .
Issuer (Print or Type) ’ Signature ‘ . | Date
KPP Intemational lnvestors 111 LP - _ ; / L December S, 2006
Name of Signer (Print or Type) ' Title of Signer (Print or Type)
Dennis W. Wagner ) Authorized Signatory

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8
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i. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rulc" O &

“See Appendix, Colurmn 5, for state mpons'c
2. The undersigned issuer hereby undcnakes to fumtsh to any state administrator of any state in whlch thls notice is f led a noncc on Fnrm D (17 CFR 239.500) at
such times as required by state law. . .

L
1

3.  The undcrsigrfed issuer hcrcby undertakes to furnish to the state administrators, upon writer mquﬁt,'infommion fumished by the issuer to offerees.

4. The undersigned represents that the issuer is familiar with' the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption
(ULOE} of the state in which this notice is filed and understands thal the issuer clatmmg the avallab:hty of this excmpuon has the burden of eslabhshmg that
these conditions have been satisfied. !

Thc issuer has read thls nonﬂcatmn and knows the contents 1o be true and has duly caused this notice to be signed on its bchalf by the unders:gned duly authorized

person. .

'
Ll

Issuer (Print or Typc); Signature ' Date —
KPP International Investors I1I LP / : '| December .$ 2006

.Name (Print or Type)' Title (Print or Type)
Dennis W. Wagner . .| Authorized Slgna:ory !
]
4 :
1
(.
N
P
i
b
p
I
i
i
Instruction: ' : ' ;

Print the name and title of the s|gmng representative under his signature for the state portion of this fonn One copy of cvcry notice on Form D must be manually
s:gned Any coplcs not manually sugnad must be photocoples of the manualty 5|gnr:d copy or bear typed or pnmed slgnaturcs
. ] \

'
1
y

. . 6of8 :
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K

Intend to sell to non-
accredited investors in State
(Part B-ltem 1)

3

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification under
State ULOE (if yes,
attach explanation of

waiver granted}
{Part E-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Number of Non-
Accredited
Amount Investors

Amount

Yes No

AL

AK

AR

CA

Co.

DE

FL

GA

Hl

D

KY

ME

MD

MA

Mi

MN

MS

MO

LA1:1123840.1
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- Intend to sell to non-
accredited investors in State
(Part B-Itern 1)

"Type of security and
_aggregate offering
price offered in statc

Type of investor and
amount purchased in Siate
{Part C-Item 2)

. Disqualification under
-State ULOE (if yes,
attach explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

{Part C-ftem 1)

Number of
Accredited
Investors

Number of Non-
Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

N

NM

NY

NC

ND

OH

oK

OR

PA

Rl

sC

SD

=

VA

WA

Z

Limited Partnership
Interests $35,750,000

$35750000] . 0

LA1:1123840.1
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